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Abstract. An infusion of disodium ethylenediamine tetraacetate (Na2EDTA) (0.13 mmol/kg for 2 h) was administered to 10 hyposomatotrophic children prior to and after 6 and 12 months of treatment with human growth hormone (hGH). Total and ionized calcium and immunoreactive parathyroid hormone (iPTH) concentrations were determined. Mean basal total and ionized calcium concentrations did not change during the year of treatment with hGH. The nadir concentrations of total and ionized calcium increased progressively during hGH administration and after 12 months were significantly increased over pre-treatment values (total calcium: pretreatment 1.85 \ m=+-\0.32 (SD) mmol/l, +12 months 2.10 \ m=+-\ 0.15, P<0.01; ionized calcium: pre-treatment 0.55 \ m=+-\ 0.31 mmol/l, +12 months 0.78 \m=+-\0.14,P < 0.05). The mean basal concentration of iPTH increased slightly after 12 months of hGH administration (pre-treatment 72 \ m=+-\18 pg/ml, +12 months 106 \ m=+-\ 71, P<0.05), but Na2EDTA-evoked secretion of iPTH was not significant altered by hGH. Growth hormone (GH) increases the rates of cal¬ cium and phosphate absorption in the gastro-intes¬ tinal tract, calcium turnover in bone and renal tubular re-absorption and urinary excretion of calcium (Rasmussen 1974) . It blunts the hypocalcaemic effects of disodium ethylenediaminetetraacetate (Na2EDTA) in normal adults and of calcitonin in hypophysectomized rats (Gershberg et al. 1967; S0rensen et al. 1976 ). In order to evaluate further the influence of hGH upon calcium metabolism in man, we have studied the effect of Na2EDTA-induced hypocalcaemia upon calcium homeostasis in 10 hyposomatotrophic subjects be¬ fore and during administration of human growth hormone (hGH).
Materials and Methods

Subjects
Ten children with hypopituitarism (Table 1) (Root et al. 1974 ). This antiserum recognizes antigenic determinants in both the amino-and carboxylterminal portions of the 84 amino acid molecule and has been useful for the assessment of acute changes in iPTH secretion (Gruskin et al. 1976 if < 0.01, *P < 0.05 = vs base. **P < 0.02, ***P < 0.05 = vs pre-treatment. days. In the hypophysectomized rat the hypocalcaemic effect of calcitonin is also blunted by hGH (S0rensen et al. 1976 ).
Growth hormone increases the rates of calcium absorption in the gastro-intestinal tract and renal tubule, calcium turnover, periosteal bone accretion and trabecular bone résorption and the total ex¬ changeable calcium pool (Aloia et al. 1975; Rasmussen 1974 That the effect may be due in large measure to an increased exchangeable calcium pool seems likely, but the mechanism of this phenomenon remains obscure. Nevertheless, the physiologic advantage of this effect is apparent.
